RECEIY ED . Date Received

caurorniarorm £ 00 B  STATEMENT, wlg@@ws MERRESTS Sl Goe Gty

FAIR POLITICAL PRACTICES COMMISSIQN

;;)Q A PUBLIC DOCUMENT ' | ZWH% PAGH: | 5

Please type or print in ink. .
NAME OF FILER {LAST) {FIRST} MIDDLE}
Veatch . ) Henry . C.

.1. Office, Agency, or Court

Agency Name

Alpine County
Division, Board, Department, . District,-if. appllcab!P e Your. Position . e _
Board of Supervisors : " District 2 Supervisor

» If filing for muitiple postiions, fist below or on an aftachment,

Agengy. See attachment Position:

‘2. Jurisdiction of Office (Check at feast one box)

] State ’ [7) Judge or Couit Coramissioner (Statewide Jurisdiction)
() Multi-County County of AlPINe
[ City of ; [ Other
3. Type of Statement (Check at Jeast one box)
{X] Antwl: The petiod covered is January 1, 2011, through [] Leaving Office: Date Left / /
December 31, 2011. : {Check ong)
-Qr-
The peried covered is / / through O The period covered is January 1, 2011 through the date of .
December 31, 2011, ] leaving office.
] Assuming Office: Date assumed o O The pericd covered is ! - through
- the date of leaving ofiice.
[] Candidate: ElectionYear..  Office sought, if different than Parl 1:
4. Schedule Summary :
Check applicable schedules or "None.” » Total number of pages including this cover page: 4
[C] Schedule A-1 - favestments - schedule attached Schedule C - Income, Loans, & Business Fositions - schedule attached
[ Schedule A-2 - investments - schedule attached " [] Schedule D - /acome ~ Gifts ~ schedule attached
("} Schedule B - Reaf Property - schedule attached Schedule E - fncome — Gifts — Trave! Payments — schedule attzched
-0r-

U] None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State of California th

February 7, 2012
(month, day. yesr}

" Date Signed Signaty

FPPC Toll-Free Helpline: 866/275-3772 www.‘fppc;.ca.gcnlr



EXPANDED STATEMENT

STATEMENT OF ECONOMIC INTERESTS FORM 700
2011/2012

HENRY C. VEATCH ALPINE COUNTY SUPERVISOR
DISTRICT 2

Golden Sierra Job Training Agency
Board Member

Great Basin Unified Air Pollution Control Board
Board Member

Local Agency Formation Commission
Commissioner

STPUD Contract Commission
Commissioner

First 5 Alpine — Children and Families Commission
Alternate Commissioner

Upper Mokelumne River Watershed Authority
Alternate Board Member

FPPC



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR PQLITICAL PRACTICES COMMISSION
’ ’ .

4l Name
Positions
(Other than Gifts and Travel Payments) Henry C. Veatch

» 1. INCOME RECEIVED e » 1. INCOME RECEIVED

MAME OF SOURCE OF INCOME NAME OF SOURCE OF INGOME

Great Basin Unified Air Pollution Control District .

" ADDRESS (Business Address Acceplable) - ADDRESS (Business Addrass Acceplable)

-..-157 Short Street, Bishop.CA.83519 . ) -

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Air Pollution Control District
. YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Governing Board Member

GROSS INCOME RECEIVED * GROSS INCOME RECEWED
$500 - $1,000 {_] $1.001 - $10,000 [[] $s500 - $1,000 [ %4,001 - $10,000,
[ s10,001 - $100,000 ] over $100,000 [ s10.001 - $100,000 ] oveR $100,000
CONSIDERATION FCR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [] Spouse's or registered domestic partner’s income [J salary  [] Spouse's er registered domestic pariner’s income
[] Loan repayment (] parnership ] Loan repayment [ Partaership
[ sale of : [ sale of
{Real property, car, boat, etc.) (Real property, car, beal, ele)
[J commission or [ ] Rental Income, fist each source of £10,000 or more [[] commissien or [] Rental income, fist each source of $10,060 or more
other_Erdiem ] other
_ {Describe) {Describe)

» Z. LOANS RECEWED OR QUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial lending institutions, or any indettedness created as part of a
retail instalimeént or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status.” Personal inans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* - INTEREST RATE TERM (MonihsiYears)

%  [] None

ADDRESS (Business Address Acceplable) .
SECURITY FOR LOAN

[] None [[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[3 Real Property
Sireet address

HIGHEST BALANCE DURING REPORTING PERICD )

[] ssc0 - 31,000 : City

] $1,001 - $10,000

[ $10,001 - $100,000

] OVER $100,060 ] other

[] cuarantor

{Describe)

Commentis:

' FPPC Form 700 (2011/2042) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHED U LE E FAIR POLITICAL PRACTICES COMMISSION
Income — Gifts Name
Travel Payments, Advances, Henry C. Veatch

and Reimbursements

» You must mark either the gift or income box.

» Mark the 501(c)(3) box for a travel payment received from a nonproflt 501(c)(3)
organlzat:on These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.

» NAME COF SOURCE ) ’ » NAME OF SOURCE
Regional Council of Rural Counties
ADDRESS (Business Address Accepiable) ADDRESS (Business Address Acceplable)
1215 K Street, Suite 1650
CITY AND STATE CITY AND STATE
Sacramento CA 85814 _ . ,
BUSINESS ACTIVITY, IF ANY, OF SOURCE Cl 501 (€)(3} BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)
Advocacy for rural counties
DATE(S):— J /- J__ )  awms____ O DATE(S) S/ -] | AMTS
(¥ gift) (if gifg)
TYPE OF PAYMENT: (must check one) [JGit [ Income TYPE OF PAYMENT: (must check one) [ Gifi  [] Income
[0 Made a Speech/Participated in a Panel I Made a Speech/Pariicipated in a Panel
X Other - Provide Description [0 oOther - Provide Description
Did not attend any meetings in 2011 as the Alternate
Delegate
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplable} ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [[] 501 ()3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (c}{3)
DATE(SY, — /[ -1 1/ AMT: § DATE(S;— [ [ - 1§ AMTS
(It gift) {ir gifl) .
TYPE OF PAYMENT: (must check one) [ Git [ Income TYFE OF PAYMENT: (must check one) [(] Git [ Income
[0 Made a Speech/Participated in a Panel [ Made a Speech/Participated in a Panel -
[ Other - Provide Description [ ©Other - Provide Description
Comments:

FPPC Form 700 (2b11/201 2) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



